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‘Sfatement of Occupation. —Precise sta.t.ement or
occupamon is very xmportant 80 tha.t the relotive

hen.lthfulness of vu.nqus pursuits ean be lmown The

queétmn:applms to’le’u.ch and evelry person irrespec-

live of a.ge o.For many oceupatmuqa smgla word or
term o3 the Gret I¥ ["ne.wﬂl be sufficient, e. g, Purmer or
Ilanter, Physiciar, Compositor, Architect, Locoma-
tive Efgineer, mel Engincer, Stationary F:rsman,
ole. Butia ma. ¥ 4508, espacially in lndustna.l em-
ploymants, it is neeessary to knowﬁ(a) the’kind ‘of
work and also (b) the nature of thei business.or in-
dustry, and the o an additional’ ]me is pro‘vnded
for the latter at f.’qumt. it should be used on.ly when
needed. As emmples. (a) Spinnery {b) Cottom-m:lt
{«) Salesman, (b)Y’ Grocery. (a) Foreman,
bile factory. The material worked on may. "form
part of the see{nd statement. Never refurn
“‘Laborer,"” “Foremn.n * “Manager,"” “Dealer,” ste.,
without more preelse specification, as Da’y Iaborer.
Farm laborer, La§orer-—- Coal mine, ote., Women at
lLiome, who afe’ engnged in the duties of, the house-
hold only (not pzid Heousekeepers who receive’ a
dofinite salary), may be entered ss Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
he taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicatod thus: FHarmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, {irst, the
DIBEASE CAUSING DEATH (the primary affection with
respeet 1o time and ecausation), using always the
same accepted term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”}; Typhoid fever (naver report

-

1)) Automo——v 1"
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*'Typhoid pneumonia™); Lobar pneumonia; Broncho-

pneumonia (' Pneumonia,’” unqualified, is mdeﬁmte),
Tuberculosia of lungs, meninges, perttonaum. elo.,
Carcinoma, Sarcoma, ote., of -(nahe .ori-
gin; “Cancer” ig less daﬁmto, avoid use aL"Tumor"
tor malignant nooplasm); Measles, Whodping coitgh,
Chronic vulvular heart disease; Chronic inferstitial
nephritis, ate. 'The vontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

© 29 ds.; Bronchopnéumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such
as “Asthenia,”” “Anemin” (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,”, "Convulsions,”
“Debility" (‘' Congenital,”” “*Senile,” ete.}, *Dropsy,”
“*Exhaustion," ‘' Heart failure,” “Hemorrhage,” *1n-
anition,” “*Marasmus,” ¥0ld age,” *Shoek,” "“Ure-
mig,"” “Wenknoss.‘ etp,, when a definite disease can
be ascertained a5 the causc.; Always qualify all

diseases resulting from ehildbirth or miscarriage, BS,

“PUERPERAL sep!ic’emta," “PUERPERAL penton;tu,"
afdT Btato- cause, for which surgical operation was
undertaken. For VioLENT néuns state MEANB OF
INjUrY a2nd qualify 48 ACCIDENTAL, BUICIDAL, orF

HOMICIDAL, or as probably such, if impossible to de-.

termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolyer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sapsis, letanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of deatl
approved by Committeo on Nomenclature of the
American Medical Association.}
4 . ‘
Nore,—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing thom.’
Thus the form in use In New York City states: *Cortlficates
will bo returncd for additional information which glve any of
the following diseases, without oxplanation, as the sole causo
of death:  Abortion, ceilulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gasiritis, erysipetas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicamia, tatanus.'
But genoral adoption of the minfmum list suggested will work

vast Improvement, and Its ecope can be extonded ot o lator
date,
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